FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUM ENT # P03000 1 23956 04-22-2004 90107 034 ***150.00

1. Entity Name

T LCFOR LIFE, INC.

Date Daytre Prona #

Principal Place of Business Maiting Address 12UVUDLID(
b -5 S BAEMON-57— 4415 SVLDAEMON ST
RORT-STAHCIE FL-34053 PORFST-HUCIE EL 34963
' i “ ‘i ' t!
2. Principal Place of Businesg 3. Mailing Address N Ll i i '
Q26  Ceer] Lon<e I26 Cecil loae
Suite, Apt. #, etc. . Suite, Apt. 4, stc. G4152004 Chg-P CR2E034 (10/03}
ty & State City & State 4. FEI Number P Applied For
AT 5T Lt i~t k/ F—L ﬂﬂ.ﬂ I fT‘ Lvedpe P Fp ;O -0}3 72;? Not Applicable
Count i
Ze } (’4( 3 Courtry” g; ", q oy } ountry ) §. Certificate of Status Desired [} gg';"esq :;gﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of lew Feglstered Agent ]
Name —
BEARAM , JEARRA A.
s T "Sireet Addréss (PO, Box Numbér is Not Acceprable}
¥
96" Cecil Lane .
oty o T _ ] ZipCode,
Poar s Lyce e FL 953
8. Tha above namﬁdé&aty submits this staternent for the purpose of changing its regostered office or registered agent, or both, in the State of Florida. | am familiar w:lh and accept
the obligations of regnstefed agent.
SIGNATURE ko
H Segnature, typed ¢ prated Hame of regisiered agent and tue f apphcatse {NOTE: Pagsmron Agant signatur e requerred whar resnstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will be §550.00 Trust Fund Contribution, Added to Fees
10.- L OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
| me DP - . (3 peete me PPsT [ATrenge [ Adsition
| el BEARAM, DEBRA A NAE g bra . Beoram : -
| STREET AODRESS--OPO-SW-OEH-LANE— smeraoress | 1 D6 Cei)_Lene o __ !
CITY-5T-21 ..,.RORI-S:-I.UG&E—F& 34658~ J CITY-§T- 1P poR T 5T L v c;’f ) fL ?vq 5‘3
me  [Eet— . [ Dok me [ Crerge L] udtion
NAME HROBINSONHLFHERd— NAME
STREET ADDRESS [ R T SW DEAMON-ST— STREET ADDRESS
cy-sT-ZP  -PORF-OTHEUEHIE D495~ CITY-ST- 2P
THLE & Deiete TTE [ charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2IP ) CITY-ST-2iP
TILE. o N B e e F o B T
P s | i BT | e
. NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CHTY-5T-20P CiTY -57-2IP
TITLE O bekle TRE (7] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESE
CATY-SF-21P CITY-5T-71f
TME ] Dekte e I change [ Adition
NAME RAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-26P CITY-5T- 79
12. I hereby certify that the inforrnation supplied with this filing does not guality for the exemplion stated in Section 112.07(3)()), Florida Statutes. 1 further certify that the information
ndicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effecy as § made under cath; that 1 am an officer or director
of the corparation of the receiver or trustee empowered to execute this repot as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address. with alf clher (ke empowerad. L
SIGNATURE: 44504 (99) ?114?4J

VEBRD H /j::/mmw PRESTOE AT

3

E—



